Becker College Football Camp

Becker College Football Camp will provide quality football instruction for player’s ages 7-17.

Camp Coaching Staff:

The Becker College Football Camp coaching staff is comprised of highly trained college, high school and youth
coaches with many years of coaching experience. Each Football Coach is interviewed by the Camp Director to
ensure his experience and personality match the Becker College Football Camp criteria and philosophy. All coaches
are well trained in the Becker College Football Camp method of skilled instruction and know what it takes to get the
most out of each athlete in a safe, motivating and fun environment.

COST: $150.00

DATES: Sunday June 22"* 2008 thru Thursday June 26" 2008
TIME: 5:30pm to 8:00pm

LOCATION: Becker Practice Field ~ Leicester, MA

Limited to first 200 players

Player to coach ratio 10:1 or less

Please report at 04:45pm on Sunday June 22" 2008 for registration

To learn more about Becker College Football Camp, please visit www.beckercollege.edu or call 774-354-0511 and
leave a message for Coach Eagleton

Application for the Becker College Football Players clinic:

NAME:

ADDRESS:

CITY: STATE ZIP CODE

PHONE# DATE OF BIRTH:

SCHOOL.: GRADE: as of Sept 2008
E-MAIL: SHIRT SIZE:

To ensure your reservation, a $150.00 fee is required with your application
place a check here if needed to rent a helmet for an additional $25.00

Please send checks to: BECKER COLLEGE FOOTBALL CAMP
964 North Main Street
Leicester, MA 01524
774-354-0511

Choose one offensive & one defensive position: Please check one only

Offense: Defense:

___ Offensive Line __ Defensive Line

_ Tight End __ Defensive End
___ Receiver _ Defensive Back
__ Running Back __ Inside Linebacker
_ Quarterback _ Outside Linebacker

*please note there is a $50 cancellation fee.



Medical Release Form

The named player has my permission to participate in the Becker College Football Camp. In case of any emergency,
I understand that every attempt will be made to contact me at the phone number I have provided. If contact is
unsuccessful, I give permission to the attending training staff to render treatment to the camp participant, including
hospitalization. Any expense occurred from injury is the responsibility of the parent or guardian signing this release
form. I hereby authorize the coaching & training staff of Becker College Football Camp to provide care that includes
routine diagnostic procedures and medical treatment as necessary to my son/daughter attending camp.

PARTICIPANTS NAME:

Please list any physical conditions that the athletic trainer and coaching staff should be aware of.
(Allergies, recurring illness, disabilities, chronic illness, asthma, insect allergies, etc)

List Conditions:

I agree to indemnify and hold harmless the coaching staff and trainers of the Becker College Football Camp and
Becker College its agents and employees from any and all liability in connection with camp activities.

Parent/Guardian: Signature Date:
Parent/Guardian: Print Name

EMERGENCY NOTIFICATION:

NAME:

PHONE:

CELL:

Please list your insurance company carrier and policy # below:

Insurance Co. Policy#

ALL PAPERWORK MUST BE SUBMITTED WITH APPLICATION
ALLL COACHES ARE (C.O.R.I.) CHECKED PRIOR TO WORKING CAMP



